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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chmter Certificate from

John Doe dba Doe's I.imo

aloof/oos

@56G8'I

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

AMS of West Columbia, INC
TRANSPORTATION COVER SHEET

DOCKET ~lQ /N(-xv
NUMBER:

(Please type or print)

Submitted by; Glenn Bullock

Address; 210 N 9th Street

West Columbia SC 29169

) If thts is your tins time futug an epplicution with the psc, you will not
have a Docket Number. The Conuuissittn will assign one to ycu, If you
have filed whh the Cemmnsiou befortt, a Docket Nunibvr wes uvnguvd

) snd should be entered ubovo.

Telephone: 803-939"3009

803-939-3031

Other:

Fmafi bullock a a esenlor. corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing aud service of pleadings or other papers
as required by law. This form is required for ure by the Public service Commission of South Carolina for the purpose of docketing aud must
be filled cut cpm letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restrioted

Q Application - Class C Taxi

Q Application - Class C Charter

Appfication - Class C Charter Bus

QX Application - Class C Non-Emergency

Application- Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

t
—

t
Request for Order Oranting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Q Request to Atnend Tariff (rate increase, eto,)
Request to Amend Passenger Limit

Request

Exhibit

fJ L t -tit& tid wt

Letter

Proposed Order

Q Publisher's Affidavit

Reservation Letter
g~

P Response

Q Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-3100.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a cl_s C ChmterCertificate from
JohnDoe dbn Doe's Limo

AMS of West Columbia, INC

SERVZOES

)
)
)
)
)
)
)
)
)
)
)
)
)

_OOt/O0_

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _/c:_ /,:_' 7-""
NUMBER:

If this is your first time filing an application with the PSC, you will not

have a Docket Number, The Commission Will assign one to you.Ifyou

have flied with he Commission before, a Doakct Number was assigned
and shouldbe entared above.

(Please type or print)

Submitted by: Glenn Bullock

Address: 210N 9th Street

West Columbla_ SC 29169

Telephone: 803-939..3009

Fax: 803-939-3031

Other:

gmaih gbullook@agapesenlor.eom

NOTE: The cover shoot and informationcOntained herein neither replaces not' supplements the filing and selvice of pleadings or other papers
as required by law. This fern1is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out ooml)letely. ,........

/- . NATURE OF ACTION (Cheek all that apply) I
[] Application - ClassA/A Restrioted

[] Application - ClassC Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous W_te

[] Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Relnstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, ere.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Flied Exhibit

[_ Letter __[] Proposed Order

I I Publisher's Affidavit _9_0_ ¢"O_,

[] Reservation Letter _Ox_

[] Response

[] Return to Petttlon

[] Other:

If you have any questions about this form, please oontaot the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address. ' Post Office Drawer 11649,Columbia, SC 29211)

Phone; (803) 896-5100 I'ax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date', March 21, 2012

Applioation is hereby made for a Ceitifioate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann. , g 58-23-10, et seq, (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, partnership, or sole proprietoiship, with or without trade name. )
AMS of West Columbia, INC

210 N 9th Street West Columbia, SC 29169
Street A ress o pp cant

1053 Center Street West Columbia, SC 29169
Maimg resso ppicant(i i erect rcmsireeta ress)

803-939-3009
one

gbuliock a a esemor. corn
mai A ress

803-939-3031

2, If the Applicant is an LLC or a corporation, a oopy of the Certificate of Existence fi'om the South Carolina
Seoretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attaoh South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

C] Partnership - List names and address of all person having an interest in the business.

Px Corporation - List names and addresses of two principal officers.

Glenn Bullock 210 N 9th Street West Columbia SC 29169

Scott Middleton 1053 Center Street West Columbia SC 29169
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address" Post Office Drawer 11649, Columbia, SC :29211)

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIPICATE OP PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: March 21, 2012

Application is hereby made for a Certificate of Publle Convenience and Necessity, in accordance with the provision
of S,C, Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, partnership, or sole proprletomhtp, w'th or without trade name.)

AMS of West Columbia, INC

210 N 9th Street West Columbia, SC 29169
Street Address of Applicant

1053 Center Street West Columbia, SC 29169

Mailing Address of Applicant (if different from street address)

803-939-3009 803-939-3031
Phone Fax

gbulloek@a_apesenlor.com
l_mail Addrass

2, If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Cm'olina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Solo Proprietorehip

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Glenn Bullock 210 N 9th Streat West Columbia SC 29169

Scott Middleton 1053 Center Street West Columbia SC 29169

! of? i
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Piled;
Month March Year 2012

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery anti Tools (Net)

Supplies on Hand

Frepaids and Other Assets

Total Assets *

$120)000.00

$99,000.00

$200,000.00

$419,000,00

Lia i les and E ui ~

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilittes

Total Liabilities

$420,000,00

$70,000.00

$490)000.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

a Total Assets = Total Liabilities and Equity
2of9

$1)000.00

$304,000.00

$30$)000.00

$79$)000.00

Applicant is financially able to furnish the serv ces as specified "n this application and submits the following
statement of assets and liabilities,

BALANCE SHEET

Balance at Time Appheat'on is Filed:
Month March Year 2012

A_&Sm 

Cash $120,000.00

$99_000.00

Liabilities and Equity;

Accounts Payable
.,

Notes Payable

$420,000.00

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages $70,000.00

Other Accrued Obligations

Other Liabilities

Total Liabilities $490,000.00

Capital Stock $1,000.00

Retained Earnings $304,000.00

Total Equity $305,000.00

Total Liabilities and Equity * $795,000.00

• Total Assets _ Total Liabilities andEquity

2 of 9

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Ne0

Machinery and Tools (Net)

Supplies on Hand $200,000.00

Prepaids and Other Assets

Total Assets * $419,000.00
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PROPOSED RATES AND CHARGES FOR SERVICE

o osed d Char

$500,00

onl maxi s ermileortr orh ur

d Sco e ori Che k unties in which in erm' '
o er

You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Anderson

P Bamberg

Barnweli

P Beaufort

g Berkeley

Q Calhoun

Charleston

Cherokee

Chester

g Chesterfield

Clarendon

Q Colleton

Darlington

Dillon

Q Dorchester

P Bdgefield

Q Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

1&eishaw

g Lancaster

Lau rene

Lee

Lexington

Marion

Marlboro

MoCormick

Q Newberry

Oconee

Orangeburg

Q Pickens

Pdchland

Saluda

Spartanburg

g S.mte

Union

Wiltiamsburg

Voile

X Statewide

3of9

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates arid Charges (List only maximum ehar_s per mile or triP. and/or hourly rate):

$500,00

Reouested Scope of Authori .ty: Check all counties in which you are requesting permissioa_t_Q operate.

You will only be allowed to operate in those counties checked below, You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[] Abbeville [] Cherokeo [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] LeMngton [] Spartanburg

[] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bamberg [] Colleton [] Hampton [] MoCormick [] Williamsburg

[] Bamw_ll [] Darllngton [] Hetty [] Newberry [] York

[] Beaufort [] Dillon [] .Tasper [] Oooaeo

[] Berkeley [] Dorchester [] Ket_haw [] Orangeburg [] Statewide

[] Calhoun [] Edgefield [] Lancaster [] Plokens

[] Charleston [] Fairfield [] Lam_ns [] Riohland

3 of 9
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DESCRIPTION OF FQUIPMKNT

You are not required to own a vehiole to fde an application. However, prior to being issued a certifioate by ORS,
you will be required to have obtained a vehiole.

e of P ' 's B ui (The number of passengets a vehicle is equipped
to cany is based on the number of8981j/cits in the vehicle, including the driver's seatbelt. )

X 1-V Passengers, including driver

8-15 Passengers, including drivet

MAKE YEAR 4 MODBL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

Ford 2006 8250 1FTNS24L46DB00359 5162

4 of9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehielels Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL,

CHAIR

LIFT

Ford 2006 E250 1FTNS24L46DB00359 5162 ×

4 of 9
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INSURANCE QUOTE

This foun by o»
The insurance quote must be complete, Itstt»g c»uent los»ra»cc premiums, At the discretion of the Coonrossiort s copy of current
In»nance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase Insurance»ndl your applicatlon has bee» appmved and sn order has been issued by the PSC. THIS IS ONLY A IIUOTB.

The following insurance quote is for

Name ofApplicant

Alt) A'ih+h 5$, &y$ fbj~yqhja. 5 e 4$) I
Address ofApplicant

Liability insursme $

The above quoted pmmium is for a term of months.
Minimum Limits - Bodily injury and property dainage limits w'ill not be less
thau the followtug: Limits Quoted

Liahgity Combined Bach Occozanoe

Medical Payments per Person
$1,000,000 6 0 0 T9I90

$1,000

b f3 5 ft/i'fo. '4 01

X4t"j, /YlU I(' V. 2 I" 0& CDyyl
arne o Insurance Company

Lllif)& @~kkIL 5 I ZI 0 l 7(
orna ce s o or»pony

I am familiar with th e Commissio»08 Rules and Reguladons relating to insure»ce requu'emeute and the above quote
meets the minimum insurauce limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department ofInsurance to do business In South Carolma.

Date Authorized ce Company Represents
'

Signature

Ifyou wish to self insure your motor v'ehicles for liability and property damage, you must comply with S C. Code
Ann. Sections 56-9-60 and 58-23-910.Four»ore Information, conmct Vickic Coker with the Department ofMotor
Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-iuswed for w'orker's compensation coverage in South Camlina you may do so with
the South Carolina Worker'8 Compensation Commission (WCC) provided that you will be able to: I)post a surety
bond or letter-of-credit with thc WCC for a nunimum of $S00,000, 2) agree to pay a yearly self-insurance tax, aud
3) agree to psy an annual assessment to the South Carolina Second Iqjury Fund. For more iaformatiou, contact the
WCC Self-Insurance Division at (803) 737-S712 or on the web at www, wcc, state. sc,us/self iusurance,

5 of9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by ntt AUTHONI_RD INSURANCE COMPANY ]tl_PR_NTA _TIER.
The tmumnoe quote must bo ¢,omple.t_ listing current insurancepr_mlums, At fl_ediscretion of the Commls_intt, a copy of curt'oat
tus_u-ancvpolicies may he required. Do net pro_ide a copy oflnsurance policies _ess requested. You will uet be req_,_l to
pumhnse insur_¢o until your application his been approved aad maorderhas bv_missued by the PSC, THIS I$ ONLY A QUOTE,

The foJlowing insurance quote is for:

Nm'_e of Applican_ J

Address of Applicant

Liability Imur_ $ , _, _ ] _ 3/-_

The above quoted I_mium is for a term of [ _ mo_th_,

Minimum Limits. Bodily injury and prop_ty damage limits v)ill not be less

than the fellowh_g: Limits Quoted

. I .  iooo,ooo I I

', ' ' Namo of_sumue, o Company • ,[

Home Office Rddress of Comp_iy _._ z '

I am familiar with the Comm_iofi's Rules and R_gulafiens reh_ing to insurance _qulremenls and the above quet¢

meets the minimum inmrance limits presoribed. The insurance compauy making this quote is authorized bythe
South Carolina D_i_Srtment of Insurance to do business _ South Carolina.

'Date " Authorized In._rance Company Roprcsc_la_s Sigmtur_

If you wish to self-insure your motor vehicles for liability and property damage, you must comply With S.C. Code

Ann. Sections 56-9-60 6nd 58-23-910. For more information, conta_ Vicki¢ Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you rash to apply as _ self-insmed for wbrker% cempensation coverage in South Carolina you may do so with

the South Carolin_ Worker's Compensation Commls_inn (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WC C for a minimum ef $500,000, 2) agree _ pay a yearly self-insunmce rex, and
3)agreetopsy anannualsssossmeatttotheSouthCarolina.SecendInJuryFund, ForinureiRformatien,conlactthe

WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wc_,state.sc,us/self-instmm_e.

5 of 9
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xhibit Fit bie FWA

AMS of West Columbia, INC
Name

U.S.D.O.T No, o.

l. Is there currently any outstanding judgments against the Applicant?

Q Ycs Qi No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations' ?

Qa Yes Q No

3, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith'/

Qi Yes Q No

6of9
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Exhibit Fit. Willing, and. Able (FWA)

AMS of West Columbia, INC
Name

U.S.D.O.T No, 1CC No.

I. Is therQ currently any outstanding judgments against the Applicant?

0 Yes (_) No

IfYes, indicatenatureofjudgement(s)againstapplicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hlre motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

(_) Yes 0 No

3. Is Applicant aware of the Commlssion's insurance requirements and the insurance premium costs associated
_erewith'/

® Yes 0 No

6 of 9



12-03-22 15:49 Digital 7440405 » 803+896+5199 P 1/2

Exhibit on Driver uglification

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Ald and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qi Yes Q No

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qe Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Qi Yes Q No

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom thc driver works.

Qo Ycs Q No

6, Applicant understands that drivers must complete twelve (l2) hours of in-service training annually in the area
of safety. and records that verify/record such training must be kept on file at the company's primaiy place of
business within South Carolina.

Q~ Yes Q No

7of9
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Exhibit on Driver Oualification_.

1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verlfT/record such training must be kept on file at the

company's primary place of of business within South Carolina.

(_) Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehiel_ installed safety equipment such as

two-way radios, first-ald kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

(_) Yes O No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

(_) Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the drlver works.

(_ Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primal'y place of
business within South Carolina.

(_) Yes O NO

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, IIS 8-23-10, et seq, (1976),and amendments thereto,
and R, 103-100 through R, 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C, Code Ann. Regs„1976),and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Can icrs (Volume 23A, S,C, Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
a6irm that all statements contained in the above application are true and correct.

A I can ignature

Owner
tt e o App cant (e.g. President, wner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SllirORN TO BBFORBME

Notary Public

CoruuriasiouHxpiree .', t: ~ Pal'f
1

Sof9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C, Code Ann, §58-23-i 0, et sc.q,(1976), and amendments thereto,

and R,103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C, Code Ann. Rags,, 1976), and R.38-400 through R.38-503 of the Dopatiment ofPubllc Safety's Rules and

Regulations for Motor Can'icrs (Volume 23A, $,C, Code Ann., 1976) and amendments thereto, and hereby
promises compliance the_with,

The Applicant for the Certificate of Publ[c Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF L_'_ @ _'_

I

kJ

swo_ TOB_FORZME
T_is _ dayof /Vla,'_ . _0 12,

Notary,l_blio "r"

CommJaq|on F_xpiros.) /, L' ,t-/_,_ ¢/_ 6/
t , ,s [ .

• 'I

i
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The State of South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that;

AMS OF WEST COLUMBIA, INC. ,
a corporation duly organized under the laws of the State of South Caroline on
October 27th, 2005, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this oflice, paid all fees,
faxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it ls subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of October, 2005,

Mark Hammond, Saorataty of Stata
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of Stata of South Caroline Hereby certify that:

AMS OF WEST COLUMBIA, INC,,
a corporation duly organized under the Jaws of the State of South Caroline on
October 27th, 2005, and having a perpetual duration unless otherwise ind{oatod
below, has as of the date hereof filed all repor[s due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary, of State
has not mailed notice to the Corporation that it Is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of October. 2005,

Mark Hammond,S_or_tav]of S_at_

.... , , , 4


